FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #731577 04-14-2008 90066 (39 ****5] 25

1. Entity Name
IMPERIAL COVE CONDOMINIUM IX ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 “ 6 8 8 u b

19029 US HWY 19N 19029 US HWY 19N
CLEARWATER, L 33764 US CLEARWATER, FL 33764 US : .
T T IR EAAR AR AU ERCRRAUELN
19029 Us 19 N g US 19 A |
Suite, Apt. #, eic. Suite, Apt. #, elc. 01142008 Cha-NP CR2ED037 (12/06
Cl wonouse Clulbhouse ’ 2109
City & Stata City & Slate 4. FEI Number Applied For
Remrwater T | (oarusater CL | 50856 oot
Zip Country Zip Country " , $8.75 Additionat
5. Certificale of Status Desired O :
3-?3'—7 \Q L-\ \ JS A 5%'—7 Lo L"l u& fq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA COMM. PROPERTY MANAGEMENT
8141 54TH AVE NO Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33709

City FL ] Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or prnted name of registered agent and litle  apphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be ' ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Defete TITE D O Change  J32 Adcition
NAE FRANKLIN, JOEL A G\, Peder q
STREET ADDRESS | 19029 US HWY 19N 9-207 swerooss (1A 0AG WS VA9 N G-50
cy-sT-ar | CLEARWATER, FL 33764 erv-si-ze | Clearwoder TL 323 0le u
TFLE vD W betete TMLE ‘rb ) Clchange  [Faacition
KAME COULBOURN, CHARLES NAWE Felores, Qiva
STREET ADDAESS | 19028 US HWY 19N 9-204 SREETADDRESS (YO, 02¢ \US 1o N G- 1oY
or-sl-zP | CLEARWATER, FL 33764 S |Ch e o weader UL 22 TloM
WE SD [ elele TILE {J Change [T} Aggition
NAME "MCCARTHY, PAULINE NAME i . -
STREETADDRESS | 19029 US HWY 19N 9-201 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 Cy-ST1-2IP
TILE ™D B Delete e CJchange [ Accition
NAME DARNELL, SANDRA NAME
STREET ADDRESS | 19029 US HWY 19N 9-601 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33764 oITY-5T-2P
TIME VD O Delete TTLE [ Change [ Addition
NAME MARRA, PETER NAME
STREETAODAESS | 19029 US HWY 19N 9-406 STREET ADDRESS
CIY-ST-2iP CLEARWATER, FL. 33764 CITY-5T-2P
TITLE O pelete FITLE [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
¢ry-st-ap CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rapori is 1rue and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporalion or the receivergy trustee empowered (o execule this report as required by Chapter§17, Florida Statutes: and thal my nama appears in Block 10 or Block 11 it

changed, or on an attachment an addrey othes like empowerad.
. 5,@%// (o % 2, Ceeos ﬂﬂw

3
/ smuyﬁnsm TYPED OR PRINTED'NA#E OF SIGNING OFFICER OR DIRECTOR Dale Daylfie Phone #

AY!

SIGNATURE:




